Hand Infections 


In order to function effectively , the 
hand should be: 


Flexible, strong, sensitive, pain free 
with well 


coordinated movement. 
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Anatomical spaces of the hand 


List of spaces 
FOREARM SPACE OF PARONA i 


+ PALMAR SPACES 
1. Thenar space 
2 Mhüdpalmar space 
3. Webspace 


* DORSAL SPACES OF HAND 
Dorsal subcutaneous space 
JA. Dorsal subaponeceurotic space 


r 


+ — SLIPERFICEAL PULP SPACE OF FINGERS 


Anatomical spaces of the hand 


Classification And Types Of 


Hand Infections 


A-Diffuse Infections such as :cellulitis and 
erysipelas 


B- Localized Infections : 


l-Infections of the skin and subcutaneous 
tisSUeS. 


2-Infections of fascial planes(spaces). 
3-Infections of the synovial sheathes. 
4- Infections of bones and Joints. 


Infections Of The Skin And 
Subcutaneous tissues 


1-Subcuticular Whitlow: 


It is an accumulation of pus under the cuticle within 


the epidermis.It might be communicating with 
deeper 


abcess ( collar stud). 
Treatment : 


Removal of the raised epidermi 
and proping to detect deep abc 
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2-Paronychia (50%) 


-Infection of the tissues related to hidden part of the 
nail . 


-It may be acute or chronic. 
-The organisms enter through a site of h 
nail pairing). 
Clinical Picture: 
Severe pain with red hot tender at the r 
Later on pus may extend under the nail, 
Complications : 
spread to pulp space or interphalangeal joint. 


Abcess Drainage Of Acute 
Paronychia 


A- Incision is made into the nail fold and raise a triangular 
flap over a drain. 


B- If the abcess is big, small triangular piece of skin 
overlying the abcess is 


rAmaivastl 


Incision and drainage oFf «4 1I LE paronychia 


3-Pulp Space 
Infection(Felon25%) 


elt is a subcutaneous space at the pulmar surface of the 
distal phalanx 


elt is a closed space divided by fibrous septa extending 
from the skin to periosteum into10 -12 compartments. 


* Clinical pictures: 


* Severe localized pain in the pulp,with redness, 
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Abcess Drainge Of the Pulp 
Space 
e Midlateral incision over one side of the pulp.It is deepened to 


reach the bone dividing all the fibrous septa. 


* |n late cases, a counter incision may be done on the 
opposite side. 


* Why midlateral incision? 

* Complication of pulp space infection: N 

l- Necrosis of terminal 2/3 od distal phalanx. 
2- Spread of infection: a- tenosynovitis . 

b-septic arthritis of 

-phalangeal joint 


4- Web Space Infection 


° A triangular space between the dorsal and volar skin 
filled with loose fat between the division of palmar 
fascia. 


* Clinical picture : 


e The characteristic sign is wide separation of the related 
finger. 


* Complications : 

e Spread to deep mid palmar space. 
e Spread to volar spaces. 

e Spread to the adjacent web. 


Abcess Drainage Of The web 
Space 


*A transverse incision over the palmar surface of the web , one cm 
from the free margin of the web to avoid injury of digital nerves 
and vessels. 


° |f pus comes out after e deep palmer space 
infection which shoulc | 
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B-Infection Of Fascial 
Planes(spaces) 


e 1- Subaponeurotic space infection (superficial mid palmar 
space). 


- |t is the space between palmar aponeurosis and flexor tendons. 
- |t is usually collar stud with one loculus superficial and one deep 
to palmar aponeurosis . 
Clinical picture: 
- The characteristic sign is oedema of the dorsum of the hand. 
Abcess Drainage: 
- A transverse incision over the site of maximal incision,another 
transverse incision in the palmar aponeurosis to drain the sub 
aponeurotic space.Drain is left for 48 Hs. 


2-Deep Mid Palmar Space 
Infection 


*Anatomically : It is bounded by the flexor tendons of the little ring and middle fingers 
anteriorly and the fascia covering the interossei muscles posteriorly. 

*Aetiology : 

A. Penetrating wounds 

B. Extension from thenar or webspace infection 

C. Suppurative tenosynovitis of the relating fingers 

*Clinical picture : 

The characteristic sign is marked edema of the dorsum of the hand with semi flexion 

of medial four fingers and obliteration of the concavity of the palm (frog hand) 
*Abscess drainage : 


Transverse incision in the line of flexion crease passing across the middle of the 
palm. 


Palmer fascia is divided longitudinally to avoid digital nerves and vessels 


3- Thenar space infection 


* Anatomically : Is bounded anteriorly by flexor pollicis and flexor indices 
tendon. 


Posteriorly by the fascia covering the transverse head of the adductor pollicis 
ms. 


Medially by the lateral boundary of the deep palmar space. 
Laterally by the sheath of first metacarpal bone and the! 
* Local signs : 

l. Ballooning of the thenar eminence 

2. Abduction of the thumb 

3. Edema of the dorsum of the hand 

* Abscess drainage : a dorsal incision done along the 
lower border of the first interosseous muscle 


Abscess in 


4- Forearm space infection 
(Parona space) 


e Anatomically : It is bound Anteriorly by the ulnar and radial bursae . 
Posteriorly by the pronator quadratus and interosseous membrane. 


On both sides by the deep fascia which is attached by the radius and 
ulnar. 


* Etiology : Always secondary to palmar space infection 

or radial or ulnar bursitis. 

* Local signs : 

1. Marked swelling and tenderness over the lower part of the forearm 
2. Flexion of both wrist and elbow 

3. The primary focus of infection is usually apparent 


Abscess drainage of Parona 
Space infection 


* Drainage is done by longitudinal incision starting 2 cm 
above styloid process of ulna, immediately Infront of its 
subcutaneous border. 


C- Infections of the synov d 5 
sheaths | 


1. Suppurative tenosynovitis 


* Anatomy of the synovial sheaths of the hand : 


* Each of the middle 3 fingers has synovial sheath which extends from th 
distal palmar crease of the finger to the middle of the palm. - 


* The synovial sheaths of the thumb and little fingers extend distally as others, 
but proximally they continue with the radial and ulnar bursae. 


* The radial bursa envelops the flexor pollicis longus tendon, distally it is 
continuous with synovial sheath of thumb and proximally it extends under 
the flexor retinaculum to end 3 cm proximal to distal crease of the wrist. 


* The ulnar bursa envelops the flexor tendons of the medial four fingers and 
it’s continuous distally with the synovial sheath of the little finger . It ends 
proximally 3 cm above the distal crease of the wrist. 


A- Localized suppurative 
tenosynovitis of a finger 


* Clinical picture : The characteristic Kanavel 4 cardinal signs : 
1. Symmetrical swollen fingers 

2. Semi flexion of all joints of the finger 
3. Painful active and passive movements 
4. Tenderness along the whole sheath 

* Drainage: 


2 Transverse incision done, just distal to the distal crease of the 
finger, 


The synovial sheath is open and drained. 


Fine catheter is introduced inside the sheath for irrigation with saline 
solution. 


B- Radial Bursitis 


* Local signs : 
1. Signs of Tenosynovitis of the thumb 
2. lenderness over the flexor pollicis sheath 


3. Tenderness and swelling above the flexor retinaculum, 
the other fingers are free 
* Drainage : Incision is done along the ulnar side of the 
thenar eminence on the palmar space, stops 4 cm distal 
to the distal crease of the wrist. 


C- Ulnar Bursitis 


* Local signs : 

. Signs of Tenosynovitis of the little finger 

. Swelling of the palm 

. Flexion of the medial four fingers which resist extension 
. Marked edema of the dorsal of the hand 


. Kanavel's sign : the site of maximum tenderness is over the 
part of the bursa lying between the transverse palmar 
creases 


e Drainage : Incision is done along the radial side of the 
hypothenar eminence, nerves and vessels to the little finger 
are retracted and the bursa incised and drained. 
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Complications of Tenosynovitis 


. Necrosis of the tendon 
. Spread of infection to Parona space and joints 
. Stiffness of the fingers 


. Median nerve paralysis, due to compression of the 
carpal tunnel 
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General principals of treatment of 
hand infection 


1. Antibiotic therapy 


2. Position of the hand : after abscess drainage, the hand is 
placed in position of rest 


3. Elevation and hot fomentation 
. Early recognition and drainage of pus 


5. Criteria of incision for drainage: 
A. Should be parallel to skin creases 
B. Should be placed over the maximum point of tenderness or the site of 
abscess pointing 
C. Avoid midline incision over the digit, a midlateral incision is done 
D. A drain should be inserted 
6. Adequate after treatment : regular dressing, drain removed 


after 48 hrs, active hand movements are encouraged as early 
as possible 
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Compound Palmar Ganglion 


It is a Tuberculous synovitis of the tendons 
Route of infection: Usually Haematogenous 
Clinical picture: Swelling present across the wrist with 
all signs of Median Nerve compression in the hand. 
Manifestation of general tuberculous toxaemia is 
present. 

Diagnosis: Is usually by Biopsy. 

TTT: 1.Antituberulous drugs 
2.Surgical ttt: Complete excision of the ulnar 
Bursa( Synovectomy) 
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‘Etiology : usually ost AGMA <ing sweaty feet In 
tight shoes. 


* Clinically: The side of the nail curls inwards and grows 
to form a lateral spike with painful infection of the 
overhanging nail fold. 


* Treatment: 


A. Conservative treatment : Antibiotic ointment, warm 
water salt soaks, avoid wearing tight shoes, daily 
packing with soaked gauze in mild antiseptic. Can be 
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Thank You 


